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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Kenneth M. Adams ef^^ ^eo\ Examiner: Roy Dean Gibson 

Serial No.: 10/700,856 I y^I^^^ juj Group Art Unit: 3739 

Filed: November 4, 2003 U^^^ 1/ Docket No.: M190.146.101 

Due Date: November 25, 2005 xIjtjao^^ 

Title: SURGICAL MICRO-RESECTING INSTRUMENT WITH 

ELECTROCAUTERY AND CONTINUOUS ASPIRATION FEATURES 



Mail Stop Issue Fee 

Commissioner of Patents and Trademarks 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir/Madam: 



We are transmitting herewith the attached: 



^ Transmittal Sheet containing Certificate of Mailing (1 pg.). 
^ Part B - Issue Fee Transmittal (1 pg.)- 

^ The Commissioner for Patents is hereby authorized to charge Deposit Account No. 500471 the 
amount of $1 ,700.00 ($1 ,400,00 to cover the Issue Fee and $300 to cover the publication fee). 

13 Return postcard. 
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